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GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


(c) 


tho % . 
or OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ’ 
TO THE DEATH BUT NOT RELATED TO THE f st tf rong Es } 7] cel. 0 
DISEASE OR CONDITION CAUSING DEATH.. AL 
198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


CD ee 


20. AUTOPSY? 
YES NO 


21e, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) 


mM, 
L, CREMATION, 
\OVAL (SPECIFY) 


aRig) DZ) gc 12. J.-S" Leder Hol 


24, REC'D BY REGISTRAR REGISTRAR’ S“SIGNATURE 


Zle. INJURY OCCURRED 


21f. HOW DID INJURY OCCUR? 
While Not while 
et work ‘ot work O 


22. | hereb 


certify jbat | WA 


2M, from the causes ah on the ise stated above, 
PRESS (Street, city, town, stete) 


IN (City, ae ‘or county) 


Loc, 
eeseertiGrARende) Af) 


ADDRESS 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and compl 
VS AISC 1-55 10M 


= 


en 


SICIAN OR HOSPITAL: The law requires that the deatincertificate be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


din by the funeral director, the third copy of this 


= 


INSTRUCTIONS ( b= | 


ith the registrar within 72 hours after death. After this 


death certificate assembly should be detached for use as a burial transit per 


certificate has been executed by the attending physician and compleiely 
VS A1SC 1-55 10M 


TO pan: i 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
Item 21 Film G191 1-16-56 an 120ne 


12008 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


COUNTY ae ie ra fe. CL MARYLAND 
ad (If outside corpbrete fimits, wrife RURAL ice sip ‘OF STAY 
and giva nearest town) 
Town [FS 
rs tp FLY C 
Lon OR 


INSTITUTION OR 
STREET ADDRESS. 


Reg. Dist. No... 
2. USUAL Vd, THOME) OF DECEASED 


STATE COUNTY 2 

any fifou YY raopee Maanaae RURAL ahd sive Neon Towa) 
OR ] 

TOWN 


STREET rel give ication) 
‘ADDRESS a D ; / 


weceeaee |*8 a Month) {Dey) (Year) 
{Type or Print) ta ee aa kK DEATH / Oe 43° 


6, COLOR OR SINGLE, MARRIED, 
}ACE wil 


9. AGE last birthdey IF UNDER 1 YEAR 
IDOWED, PIVORCED, 


F7 Months | Deys 
yrs. 


ee (State or én country) : 12. CITIZEN OF WHAT 
4 Lg NAME 


COUNTRY? 
17. INFORMANT & 1 CLagk 
INTERVAL BETWEEN 


Ge onge 
ONSET AND DEATH 


‘a 
18. MEDICAL CERTIFICATION NTER 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO iB 
9/ (65@ wwepiate cause 


ANTECEDENT CAUSE(S) bus 10 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN’ 7, E Z 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CO! 


INDITION CAUSING DEATH.. 


IF UNDER 24 HRS, 
Hours | Min. 


The, USUAL OCCUPATION (Give kind of work 
done during most of working life, ever 


&, KIND OF BUSINESS. 
OR INDUSTRY 


nh 


ED EVER IN U.S. ARMED FORCES? 
(lf Yes, glve wer or detes of service) 


16. SOCIAL SECURITY NO. 


~~ 


Te. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
= =a YES No Dk" 
Bie ACCIDENT WAS UNDERLYING BF] Zip; ACE ome, Tom, fecien, Die. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
nN street, oflice bldg.,ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Hone Port Deposit Maryland 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
5 
MM, 


21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? " 
pe Nesprhils leeping gown caught fire fran stove 


at work ot work 
a 
OX. 10... hehe n.A. « 19S59-, that | fast saw the deceased 


, from the causes and on the date stated above. 
ADDRESS (Street, city, town, siete) DATE SIGNED 


[BOS I~ 


LOCATION (City, town, or county) (State) 
7 ff a 


22. | hereby certify that | attended the deceased from: 


alive on. LAs 50... 


» 193 


we and that death occurred al 


DATE THEREOF 


<3 ASISO 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


lee 3 jog KX Xho Tp 


24. 


DATE 


Vettes ~Srorandond 


Nae yesaeDhaae 


ce 6y-S\ Ce We f\ 
Ny e es 


2 
aecunre STA seus L See B+\ 


Mars Rowbly RevENtS mere 
NS 


- at 


| 


= 


1 


4 hours alter death. 


ires that the death certificate be executed wi 


2 


completely filled in by the funeral director, the third copy of this 


INSTRUCTIONS (» 


'SICIAN OR HOSPITAL: The law requi 
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The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending phy: 


death certi 


TO Pee hh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12007 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


12603 


Reg. Dist. No.../ 83 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE M4. COUNTY 
GHYW outside corporate limit, writ Sah ane Taa fac 
R ; 


COUNTY # QrxTO* rad MARYLAND 


THY (if outsida corporaje Bie write RURAL LENGTH OF STAY 
OR sive nasrest fawn) 


{in this plece) 
eet oes uede Ce TOWN Tigre dae 
HOSPITAL OR : STREET iF A a ao 
INSTITUTION OR b N . ADDRESS ; , 
vi STREET ADDRESS # Zee ae S56 ongress ve 
3. Nane OF JFirst) * 4. DATE (Month) Day) (Yaar) 
ECEASED ol ae 
{Type or Print / eS he, DEATH [) ec, | » 5S 


= 
sx & COLOR oR} | 7 SINGLE HARRI, Ps 8. DATE an OS om Z: Tost birthdey |_IF UNDER 1 YEAR” /\F UNDER 24 HRS. 
ad Months | Deys | Hours | Min. 
ule wi enel Wiclotred| AB ” SBE ves | 
108, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS GZ oR ve NL er aS 87 12. CEN OF WHAT 
) done duying most of working life, evan if OR INDUSTRY COUNTRY? 
wi tn epgn, Wi HE Home U.S Be 


13. FATHER'S NAME |S ig Md. MAIDEN NAME 


Phin (ae 


RY ogee & oe 


Cantey Here DEGnnae 


INTERVAL BETWEEN 
ONSET AND DEATH 


ert 


16. SOCIAL SECURITY NO. 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, or unk.) | (ll Yes, glve war or doles of service) 
i_— — 


7 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ” - 


UL Cee anon tcave is is hens Z (Se, ee 


ANTECEDENT Caust(s) OVETO “Azgog pe i4oy Seana 


DISEASES OR CONDITIONS, IF ANY, ® 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


1a. DATE OF OPERATION 19b. MAIOR FINDINGS OF OPERATION 2D, AUTOPSY? 
ves [ NO 


OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Oey) (Yeer) (Hour) ia, INIURY OCCURRED 
Whil Not while 
calle) vege wal E 
22. I hereby certify that | attended the deceased from.. ES 
2 19.8. ae . and that ae occurred at..¥. 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, lectory, ‘2ic. WHERE DID INJURY OCCUR? {City or town} (County) (Stata} 


‘21. HOW DID INJURY OCCUR? 


2. that I last saw the deceased 
ash from the causes oad on the date stated above. 


alive on.. AY Whats 


SIGNATURE ADDRESS 1, city, town, stele} DATE SIGNED 
“See 
e Mo. LPO Zee pig: wea JAFE cae a 
23. BURIAL, CREMATION, DATE THERE NAME CEMETERY OR TREMATORY LOCATION (City, bi or county) ae 


(OVAL (SPECIFY) 


UPIAL 


24, REC'D BY REGISTRAR 


731955: Wael oe HaviPEOEG PACE 


Aas see ‘, ‘25. FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 
RK Keeton 2: \Pitedeain Holdall howe 08 2 


uN 


a 


beet 


S. A15A - 5 - 53 


\ 3 


MARGIN ae 


WITH UNFADING INK. 


efully. The correct 


item of information car 


FOR BINDING 


Supply every y 
: please write the causes of death clearly and legibly. 


Y, 
age is especially important. Physicians 


PLEASE WRITE @ 


12008 12004 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...../5%... 
1. PLACE OF DEATH: ua : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Harford MARYLAND state Maryland county Harford 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest rah. (in this piace) OR 
TOWN vre de ace TOWN Belcamp 
HOSPITAL OR STREET (IE rurai, give location) 
/oBixeer abprzes Harford Memorial Hospital eg 
ieee NAME | oF, (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) David Allen Crouse | DEATH 12 27 w 55 
5. SEX: 6. ee OR a. ST an an | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HES. 
Male White (pec): “Single | __ Sept. 20,195 vrs. [ee Deo | How | Ml 
Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):} 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): none none Harford Co., Md., U.S. 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Virgil Crouse Irene Curley 


15, Was Deceaseo Ever IN U.S. ARMED Forces ?| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no Virgil Crouse, Belcamp, Maryland. 


service) 
18. MEDICAL CERTIFICATION Md 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pido! 


ONser anp DeaTu 
La ehitds. 


16, Socian Securiry No,: 
none 


Immediate cause (8)... 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last (, 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELA’ tO | 
DISEASE OR CONDITION CAUSING DEATH. .... silk ae 
19a. DATE OF 2 gee 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


Yes Noo 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ke. (City or town) (County) (State) 
PRIMARY ek CONTRIBUTING OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


2d. TIME (Month)” (Day) (Year) (Hour) 
INJURY M. 


Not while. 
work [) at_work (1) 
f the remains described above, held an Autopsy Df, Inspection (1, Inquiry (, and 
tural causes {J ,‘ Accident [], Suicide (J, Homicide 1], Undetermined cause oO. 
CHIEF MEDICAL EXAMINER Q DATE SIGNED 


LELAE A M.D, ASSISTANT MEDICAL Exam.” ff 12/27/95 


2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at | 


23. ea fe ae a | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
specify) = 
paihnapeyn Dec .28,1955 | Cokesbur Abingdon ,Harford, Ma. 


DATE REC/D BY LOCAL REGISTRAR'S SIGNATURE 
REG. 2. “7 


24. FUN! D 
fe. 2 £15, Se Py we. | Howard xe fic pa kro 


oe Hod Mite 


PLEASE WRITE PLAINLY, 
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12009 2 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1g) Wid. - 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »w../ 2%... 
COUNTY 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
7 . MARYLAND STATE COUNTY 
CITY (If outside corpo: limits, write RURAL LENGTI OF STAY eee (If outsidé corpprate limits write RUR, and give nearest town) 


/ 
Rand give/nearest town) (ip this plyce) RK 
N x 0. A. TOWN 


“HOSPITAL OR 


STREET ‘ural, giwe location) 
“> INSTITUTION OR . (A ADDRESS # 
S\-y STREET ADDRESS q ‘ , 

3. NAME OF ‘irst) (Middle) (Last) 4, DATE Month ‘Da: Year; 
DECEASED: bh : OF : (Month) € "20/0 ) % q 
(Type or Print) Aco —_— ech mr» AMEN d mento 22d 9 245 

5. SEX: 6. eur OR OR ca SINCE SARE ep | 8. DATE Q) i 9. AGE last birthday: | tf UNDER 1 YEAR | IF UNDER 24 TIRS. 

wl by. (Specify): VLD, j iG | 6 7 on Monie| Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ; 11. BIRTHPLACE (State or foreign eountry):| 12. CITIZEN OF WHAT 
work done during rage ef work life, INDUSTRY :, 4 COUN’ is 
even If retired) = p/h aiau (luc Seo! Bt dig hr 1h 


13. FATHER’S NAME: 


(L/h 


| 14. MOTHER'S MAIDEN YAME: 
, | 


i “ 
Me Roars ; Hoopes, 
17. UREN a ADDRESS: 


g CL RAM Bs 
16. Was Deceasep Ever IN U.S. ARMED Forces ?/ : #} a 
Yep, no, ot unk.)| (If Yes, give war or dates of |_16- SOCIAL Secuntry No.: fs 0) a = a 
| 9d sri ay p. 7-07-5672) _|Waschig Wo Couwoxe Weare 
Y, 18. MEDICAL CERTIFICATION inane 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
LUX A — ie a 7 Shere ANG Deate. 
Immediate cause (8) boda ae ¥ padre: 
DUE TO 


Antecedent cause(s) 


ES a 


Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE 
stating underlying cause last (ec 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO EL 
ITION CAUSING DEATH. .... Eads Nr A eG A aC coin se eran oO RM a = 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
i Yes) Now 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING (] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour)) 2ie. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. work [] at_work [J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection [, Inquiry [], and 
find that death resulted from: Natural causes fq, Accident [1], Suicide [1], Homicide, Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
9 } (an DEPUTY MEDICAL EXAMINER , 
Vg M.D. ASSISTANT MEDICAL EXAM. 2 f/ 25)4 
23. BURIAL, [CREMATION, | DATE | NAM, CEMETERY DR CREMATORY | LOQATION (City, town, or county) (State) 
pesify) : - P y 
1273/58 Aut ke Fert tWitnne Ubahe, lo 
DATE RECD BY LOCAL | REGI¥IRAt b's SIGNATURE 4 a ApoREsy) 
REG. ‘ / c Y f, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12006 
12025 CERTIFICATE OF DEATH pala ee LEZ. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY, MARYLAND STATE aif Ly 7 
fe sorpora me % a2 LENGTH OF STAY ony iside conforete limits, wi (end Bive neareft town) 


YIM oytsid rite Rl 
Sat {in this plece) an i—, 
TNCCF , ; OWN PUA, FLAW 


OSPITA ‘STREET (frurel give locetion) 
INSTUTION OR 
STREET ADDRESS 


3. Receazee // “ih Mi os 4 pene {Month} ( {Yeer) 
ype oan / 7 7] /), 1 DEATH My) ee 5 tes 
a \, 8. DATE ¢ } 9. AGE lest bithdey | IFUNDERT YEAR Jif UNDER 24 HRS. 
= ee 


= Months | Days 
s>.[ | 


a 


z RTI TX: (Stat or foreign count “ 9 Sua OF WHAT 
-OUNTRY ? 
nL Co Hy, 
14. MOTHE! 'S MAIDEN AME > 


— fF. a ntl $n Lt 


x WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 

(Yesyno, or unk.) | {i Yes, glve warer dates of service) oe, / 

y ~ Sle SP mS LEAs 

1 18. MEDICAL CERTIFICATION 71H, INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ra Tan TL A4 1O—, ONSET AND DEATH 


LL op © & IMMEDIATE CAUSE a) Cerebr ee bos/s 
ANTECEDENT CAUSE(S) DUE TO QO % 
DISEASES OR CONDITIONS, IF ANY, (8) CWUG eS ty vé the "Qe 4 fe “ety fare 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO H te (a 1% 
sarcoma ypper Ben sive Lido vascy lav dis e@dse 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... a4 7 
We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D, AUTOPSY? 
rd ves [} No [] 


2le. ACCIDENT WAS UNDERLYING [3 | 2ib. PLACE (Home, farm, fectory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


jours after death. 


Hours | Min. 


certificate be executed within 


h the registrar within 72 hours after death. After this 
\d in by the funeral director, the third copy of this 


( pea 


f 


INSTRUCTION: 


Ls The law requires that the deaf 


OR CONTRIBUTING CL] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) a INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
iot 
zk C)__twori 


22. I hereby Aiea that | attended the deceased from... a Fal} that | last saw the deceased 


pees LZ, 1 and that death occurred at..4.2 CoA, ham the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


23. BURIAL, Y DATE (HEREOF 


REMOV ALASPECIFY), 
fa. nea Ao L0,b LEL; 
24, REC'D, BY REGISTRAR > eres vee 
7 ? 


DATE Ake Ye, SS 
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TO Apt ods OR HOSPITAI 


us 


1 a : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
uv 
s 0} 
: 120;9 CERTIFICATE OF DEATH 12007 
>: “ Reg. Dist. No. / 
if 2 “t. PLACE OF DEATH pS = 2. USUAL RESIDENCE (HOME) OF DECEASED 
a COUNTY MARYLAND STATE Wd. COUNTY Har] Har Fe ek. 
< cHy id 


CITY (If outsida a write om LENGTH OF STAY 
OR end give pis this ptaca) 
) , STOWN 
de Le j 


fea INSTITUTION OR 
7 STREET ADDRESS 


ee (IF out irporate limits, write RURAL end give neerait tol 
TOWN Be } Air Lf 
‘STREET A 


(i rurel give PALL. , 
ADDRESS ee 3 fyox f 
me {Month} = 


ra or 


—~—— 
ee 12 / 9 eo) o 
ol AGE Jost ede iF IDER / a) IF UNDER 24 HRS. 
py aay tL / - Months based ds 2 Days | Hours ay 
| Vi, BIRTAPt (State or foraign country) 


y, rt hy - 12. CITIZEN OF WHAT 
Cad) Fo, #E. s LG: 


3. NAME OF 
DECEASED 


(Type or Print) ar ra 
EX 5 COLOR OK 


SINGLE, M. 
WIDOWED, DIVOR 


(Spacity) = 


by the funeral director, the third copy of thi 


in 


h_ certificate be executed wit! 


ICCUPA 
dona during most of working 


COUNTRY? 
retired) ee, 


13. FATHER'S 74, MOTHER'S MAIDEN NAME 
> 
3s =" 
2 ~~ ‘ 
3 2 1S. WAS DECEASED EVER I 
g (Yes, no, or unk.) | (If Yas, give wer or dates of service) 


=e 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


Redes’ rae som 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


INSTRUCTIONS 


‘SICIAN OR HOSPITAL: The law requires that the deat! 


The bottom copy may be retained by the hospital or attending physician. 
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? IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE * 
STATING UNDERLYING CAUSE LasT, DUE TO 


{c) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE = 

DISEASE OR CONDITION CAUSING DEATH. 
193. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

f Jae —— yes [] NO see 

2le. ACCIDENT WAS UNDERLYING "| Ib. PLACE (Home, farm, tectory, ic. WHERE DID INJURY OCCUR? (City oF town) (County) (stare) 
‘OR CONTRIBUTING L}-CAUSE OF DEATH | OF INJURY street, office bidg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — = s 


‘Zid, TIME OF INJURY {Month} (Day) (Year) ye 


alee INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Not while 
at work EI _at work <= 


22. | here! 


Ln eat 


“30pm, from the causes and on the date stated above. 


13 has 95K. 10 f00.ABE 


.. that | last saw the deceased 


alive on.. Ch 


te has been executed by the attending phys’ 
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(“] 
z z ADDRESS (Street, city, Gen steta) DATE SIGHED 
£2 Set wo ; fe 
E eee BURIAL, CREMATION, — THEREOF « NAME OF CEMETERY OR CREMATORY 
q esy REMOVAL {SPECIFY} “ 

$328 Burial Dec.17,1955 J 1 Ma. 
2 $f 24, REC'D BY REGISTRAR REGISTRAR'S ee, 25. i Pye S SIGNATURE RESS 

2 . 
wa Xf L0./ 6-1 SEF. Kewigg, 2 ak, mgs ¥ Son, Abingdon, Ma, 


es 


ificate be executed withi 


INSTRUCTIONS 


‘SICIAN OR HOSPITAL: The law requires that the deat 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO paces 4 


ith the registrar within 72 hours after death. After this 
in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12008 
12011 CERTIFICATE OF DEATH Z| 


Reg. Dist. No... 
| 1. PLACE OF DEATH o os iad ~* | @ USUAL RESIDENCE (HOME) OF DECEASED 


couny Harford MARYLAND statt__Maryland coun Harford 
CITY — (Il outside corporete limits, write RURAL LENGTH OF STAY CITY (ll outside corporeta limits, write RURAL end giva nearest town) 
OR and give neerest town) {in this pleca) OR 
TOWN” Aberdeen | TOWN Aberdeen 
HOSPITAL OR ‘STREET {W rural giva location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS =21 Essex Place 21 Essex Place 
3. NAME OF (First) (Middle) {Lest} eu {Month {Day} iz 
DECEASED ° 
(Type or Print) Mabel Vaugh4e— Hillman | peatH Dec 24 955 
5. SEX 6. race OR 7. Fao jg 8. DATE Of BIRTH 9. AGE last birthday iF UNDER 1 YEAR | $F UNDER 24 HRS. 
ith: He 
Female mite | teem dowed Dee 29, 1879 75 a) ene | walked 
10a, USUAL OCCUPATION {Give kind ol work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Steta or loreign country} 12. CITIZEN OF WHAT 
done dui most of working life, even if OR INDUSTRY is aaa) a 
raed) Housewife Home Maine 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Silas Bitler Francine Dutton 


1S. WAS | EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 2L Essex Place 
thes, LO0f6 unk) | Yes, ove wor or dees of erica) | a og Earl Stanley Hillman, A, 
J 2 “berdeen, Md. 


mz 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE fA) —lMyocardial failure — i i 


ANTECEDENT CAUSE(S) DUE TO A 


DISEASES OR CONDITIONS, IF ANY, (8) erios ero neari OS a 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{C) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THI 

DISEASE OR CONDITION CAUSING DEATH. 
Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [[] No (J 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streot, office bidg., etc.) 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) 


‘Zia. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, | ‘2ie. WHERE DID INJURY OCCUR? (City or town} (County) (State) 


INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

‘ot work oO Bi el 

22. I hereby certify that | atlended the deceased from... DRC... eeny 19-5 D.iet Wu DEG. 195i that | last saw the deceased 
EE, and Z death occurred at. 12: ‘LOI from the causes and on the date stated above. 


(Hour) 


ADDRESS ([Stract, city, town, stata) DATE SIGNED 
wo. USA Hospital ,Aberdeen Pr Gr Md 27 Dec 55 
23. BURIAL, CREMATION, ES (AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 


~ be [yy Tae 


EMOVAL {SPECIFY} Dae aS 

{ 

| Magara es feu lry 

24. REC'D B OL : ao fe 2S. FUNERAI presy oe 


pet 7 
| 


re 
we HS 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


f this 


, 12009 
72012 CERTIFICATE OF DEATH ) a7 


Reg. Dist. No.... 
2. USUAL RESIDENCE (HOME) OF DEC 


STATE ZA. AeCcousry 


ird copy of 
BS 


1. PLACE OF DEATH 


COUNTY AV MARYLAND 
CITY it outside corporety mse write RURAL LENGTH OF STAY 


24 hours after death. 


‘ 


©) or 3 NGTH f GY Woulside confBrct Tins, wite RURAL end alye posreyZtown) 
= end give neerest town! in this plece) Dd. 
A Auf ay adhe fe tow Deere an 7 oF, 
HOSTAL OF STREET ee tural give locelion) 
$s ITUTION OR ADDRES: 
3 ) STREET ADDRESS S92) Lk 
re EL, 
ry 3. NAME OF (Firs ———[Middle) tes) 4. as ease ee (Dey) (Yeer) 
. DECEASED g = 
8 La ee aig > ee M™. QT Beata (2 ~ JZ - , SS 
s 3. Stk & COLOR OR 7, SINGLE, MARRIED, ” 8, DATE OF BIRTH 9. AGE lest bithdey | IF UNDER 1 YEAR IF UNDEF, 24 HRS. 
4 CE WIDOWED, DIVOR ED, | ons E evs’ eee tT is) 
= 4 2 Months | Deys | Hours | Mi 
¥ : st tat seem) ya lened | Fed’ 15° (898 IZ. | | 
J T0e, USUAL OCCUPATION (Ge kind of work 1b, KIND OF BUSINESS TH, BIRTHPLACE (Stele or foreign country) 12,” CITIZEN OF WHAT 
done during most of working life, evan ‘OR INDUSTRY : 7 4 COUNTR 
<< A retired) fe tal MLL. ftt , “EBS Led) ‘A. 
a 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
2 d 
o= Cun brapwe fret 
£ 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT a7 ADDRESS 
ba ated: 
1%] 3 {Ves,ino, or unk.) | {lf Yes, olve wer or detes of service) 
= a a. ees A A SE Tu 7 ae : 
- 18. MEDICAL CERTIFICATION/ INTERVAL BETWEEN 
A T/DISEASES OR CONDITIONS DIRECTLY LEADING TO DS4TH ONSET AND DEATH 
Zz Pe IMMEDIATE CAUSE w 2 aa end 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LasT, DUE TO : ; f, £ ak - 
(9) = (Gives < etal 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
GISEASE OR CONDITION CAUSING DEATH. 


‘SICIAN OR HOSPITAL: The law requ 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, After this 


has been executed by the attending physician and completely filled in by the funeral director, the thi 


ficate assembly should be detached for use as a burial transit permit. 


19e. DATE OF;OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ud ves C]_ 80 fal 
Zle. ACCIDENT WAS UNDERLYING [J] | 2b. PLACE (Home, ferm, fectory, Zie, WHERE DID INJURY OCCUR? (Cily or town) {County} (Stete) 
‘OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY street, office bidg., ele.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED 721i, HOW DID INJURY OCCUR? 
While Not while 
M,_|_el work ‘ot work 
e 22. I hereby certify that | attended the deceased from. LA he that | last saw the deceased 
4 a on. A fof. 7’ 3Q24.M, trom the causes and on the date stated above. 
Zz 
3 =z fe a (Street, city, town, stele) DATE SIGNED 
oe 
é 8 Sa xt. a5 
e -5 + | 23" BURIAL! CREMATIC ATE THEREOF ME OF CEMETERY OR CREMATOR) LOCATION (City, town, or county) (State) 
Eey JOVAL (SPECI i x 
dense A emrtrek Vh-1 b- $i: alls d ance 2 
° 30 | 247” REC'D BY REGISTRAR REGISTRAR’S SIGNATURE, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MARGIN RESERVED FOR BINDING 


@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15A - 5 - 53 


fully. The correct 


on care: 


12013 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 lend. 0 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH xo 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county A\er 975 4 MARYLAND STATE coUNTY Marfork_ 

CITY (If outside corpgfdte limits, write RURAL | LENGTH OF STAY || CITY (If outside corporate Jimits write RURAL and give nearest town) 

»-OR and give ngarest/own)- + (in thig- place) OR 2 v4 

igtown™* BEL Bun 0 dans 32. 
HOSPITAL OR STREET (If rural, give location) 

STREET ‘appRess //4 We : Son 2 ee LA WZ No Banc 


3. eae (First) koe. Last) 4, ee (Month) (Day) (Year) 
(Type or Print) GEoe CH OCBERT Hin S | pam QJEC WY wSS 


5. SEX: 6. pS OR he SIDOWED. DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | rr UNDER 24 HRS. 

V7) 2 (Sede 5 , Bi; 8 93 bF Pee, montts| Days | Hours | Min. 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSI OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during, most of .work life, INDUSTRY: | OSA 


even if retired): & 
13, FATHER’S NAME: 


U7 
(OPE AS SOVES AKw YY Sanes 
AS, Was Deceasep Ever IN U.S. ARmMgD Forces?! 16, gociaL SecurITy No.: 


17. INFORMANT & ADDRESS: . 
(Yes, no, or unk.}! (If Yes, give war or dates of t % 
OF hap eS 219-34-4030| LUch - , Clliny Yudl - 
18. MEDICAL CER] IFICATION é 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ALES “TAA a = 


| 14. MOTHER’S M&IDEN NAME: 


=I 3 


INTERVAL BETWEEN 
ONSET AND DEATH 


Qa) 
P chs t 
neds cause (8)... 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) 0.00. : 
giving rise to the above cause DUE TO 
stating underlying cause last (e) | 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
DISEASE _OR COND: 


SL 


19a, DATE OF eB | 19. MAJOR FINDING OF OPERATION | 20. AUTOPSY? 


“= 


Yea(] Nob 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY 0% CONTRIBUTING J OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY = ——————ee 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY = M. work [) at_work [] 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection ¥, Inquiry>K], and 
find that death resulted frgm: Natural causes KK, Accident [], Suicide [1], Homicide [], Undetermined cause (. 

SIGNATURE, 77 . “ CHIEF MEDICAL EXAMINER DATE SIGNED 

vA, 4 DEPUTY MEDICAL EXAMINER 

at ye A M.D. ASSISTANT MEDICAL EXAM. 42, AAS. 

23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | own, or county) State) 

¢ y) 1 
ALE; 


Se ae S51 Ale in 


DATE REC'D BY LOCAL | Sever "S SIGNATURE | 


Lia Ek as ik 


LOCATION (City, 


hours after death, 


e 


G 


w séquires that the death certificate be executed within 2 


YNSTRUCTIONS 


To pee YiGler OR HOSPITAL: TI 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After th 
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id completely 
se as a burial transit permit. 


ysician an 


te has been executed by the attending phi 
certificate assembly should be detached for u: 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12014 CERTIFICATE OF DEATH 


i 


Reg. Dist. No.. 


i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny_/7 2. fa MARYLAND state__/V ie COUNTY Harford 
CHY  (ifeu Sf woth waite RURAL TENGTH OF STAY CITY (Woutside corporate limils, write RURAL ond give naerest town) 
yy Oh yy tne sive neared toy eee yi this place) rr { / 
Kis ve, dL Ahrs. SM rs RJe t eae 
7 HOSPITA STREET Utrurel sive Jacetion) 
” INSITUTION OR ADDRESS te 
I ADDRESS 6 VP 4 B ox) 37 A my an ine = 
3. pees OF Fist) (Middle) wal 4. DATE (Month) ="[Dey] {Year} 
CEASED OF 
(Type or Print) 7 _ Samuel KI DEATH D on BS ES 
SEK 6 ty xo Th hae ; nD 3, DATE OF d. 9. AGE lost birthdey | IFUNDER1 YEAR [IF UNDER 24 HRS, 
iD, Dive | Maula ‘tes? Gas 7) de 
Fs 7 ’ a Wont] Devs Reus 
Nale White eae \S CONES Fes 3 | Bs 
We, USUAL OCCUPATION (Give kind of work Tb, KIND OF BUSINESS Tiger: {Stole oF forelgn county) 12, CITIZEN x i 
done during most of working lita, even If OR INDUSTRY COUNTRY? 
fee) none none Maryland U.S.A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
— . 5 os Eee 
r y _ > iS Cow ! Vos « 
1S. WAS DECEASED EVER IN U.S. ARMEDIFORCES? ) 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(eH, no, or unk.) | {If Yes, giva war or datas of service) 
ar none John Kludy, Bel Air R.D.#2 Md. 
7 18. MEDICAL CERTIFICATION TNTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4/ ONSET AND DEATH 
77 Qo wweoiate cause a) Li tal Lihdvre, Medapheag os eee 2h, 2 hee Ses 
ANTECEDENT CAUSE(s) DUE TO he hart eg 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
et see) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
=. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION imma are 
YES NO 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


210. ACCIDENT WAS UNDERLYING [9 | 21b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M. | at work at work 


hat | attended the deceased from 
5) 


22. | hereby wey. 


alive on... ih [z.2.., 19.22. eM from the causes a on the “ine stated above. 

SIGNATURE ADDRES: a ity, tg#vn, state) mes (GNE 

idee Vr, /Yeifts 
23, BURIAL, CREMATION, DATE THEREO)! file (City, town, or g see ate 

REMOVAL (SPECIFY) 


2S. FUNERAL DIRECTOR'S. ie 


Deo 84,1955 | 
ie IGNATURE i 
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YSICIAN OR HOSPITAL: The law requires that the 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AI5SC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 
certificate has been executed by the attending phy: 


To arrenomc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12026 CERTIFICATE OF DEATH 


] 2. USUAL 


12013 


Reg. Dist. No....... 


IDENCE (HOME) OF DECEASED 


: 
{CEOUNTY HL. 6 Lie cam Zn. feo b, 
fimits, write RURAL and giva naarest wn) 


1. PLACE OF DEAT 


COUNTY ha MARYLAND STATE 


CITY (If outsida corporate lings, write AL LENGTH OF STAY aul (it outside corporat 
OR and give begrest town)’ (in this place) 

5< Town TOWN W//73 7 5X. 
HOSPITAL OR STREET if rurel giva location) 

oD DSIUTION on SEL &. * ADDRESS W, 
STREET ADDRESS J 3p Whe ee 


3. NAME OF Lt (middle) e a 4. DATE (Month) ay) (aar) 


Se oe Lon | ies Oj afin SC 


SEL 6. TOLOR OR 7. SINGLE, MARRIED, ‘ot ttf OF grec 9, AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


RAC) WIDOWED, DIVORCED, Months Days Hours | Min. 
ae ay | ccf Lines 5 58 a * | 


5. 


(a yrs. 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS: We ane Li. ‘of foreign country) 12, CITIZEN OF WHAT 
dona during /most of working lifgy even if OR pi ieee TRY COUNTRY ? 
ie RUM, a: - 
13. FATHER’S NAME 14. MOTHER'S 


CIAL SECURITY NO. 


INU. S. ARMED FOR ce 
s, give war or detes of service} 


15. WAS DECEASED EVI 
(es, ie (if 
/ 


17, INFORMANT & ADDRESS 


y INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BAL MMEDIATE CAUSE Al loaders! themsr84 | hn 23 SS 


ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 


Tome SCS aes i Md Sit, AMA 
TO THE DEATH BUT NOT RELATED TO THE Myrcertttin wk Quyicrler Fr 


E. INDITION CAUSING DEATH. 
19e, DATE OF OPERATION 


ahem MEDICAL CERTIFICATION 


bin Aer 
20, AUTOPSY? 
ves (} NO (] 

2ib. PLACE (Home, ferm, fectory, | Zic, WHERE DID INJURY OCCUR? [City or town) (County (State) 


| 19b. MAJOR FINDINGS OF OPERATION 


ta 
2ie. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 

MM, et work et work O 

22. | hereby certify | that | attended the deceased from. ¢ F 19$5..., that | last saw the deceased 
alive on. , 9552. . and that death occurred at. ee ..M, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, yl stata) DATE SIGNED 
pis a) Howteus 0, EAgtirwH nf u-(-Ss~ 


23. BURIAL, CREMATION, DATE THEREOF NAME OF Si/ OR T bese LOCATION (City, town, a (State) 
AG ina th, 


REMOVAL (SPECIFY) | 

pana Zee KN ; 
24.” REC'D BY REGISTRAR EGISTRAR'S SIGNATURE foes FU eo E Y ‘ADDRESS as 

Bae ee & 4 th G5 Is cd To I. Ths a, ‘ 


‘OF INJURY ‘street, office bldg., etc.) 


‘21f. HOW DID INJURY OCCUR? 


— 


: jours after death. 
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TO arrevonc 


ti 


\d in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 Pal) 1 il 


12027 CERTIFICATE OF DEATH Nel Sear 


1. PLACE OF DEATH 2. USUAL es ad (HOME) OF DEC ‘ASED 


ti4 of 

COUNTY H arfer eh MARYLAND sta LEE county _/ geal 

iE Gier Leraeap Waa 1 TENGTH OF STAY ary W outsidy comoret jini ‘write RURAL mae ss neerest fown 

and give nearest Lown] uke {in this place) 

‘ ¥ tow ij ¢ 
flor Kk Ae Be ati aes Wasa aa 
7 STREET {Wrurel give location) x 

INSTITUTION OR / ADDRESS’ 


a6) STREET ADDRESS 


“3, NAME OF (First) “(Middle) = 4. DATE = (Month) {Day} (Year) 


DECEASED * OF as 

{Type or Print) a te Pag Leverin peatu JJec. 7 wT 

5. SK 6 COLOR OR 7. SINGLE, MARRIED, ~ 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER T YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Deys | Hours hee 


uz be) Wareed | Mev. 2, /¥ Jo FES 


10e, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS | We URTHPLACE (State or loreign country) «) 12. CITIZEN OF WHAT 
dc 


‘during most of working life, ven if ‘OR INDUSTRY Ts eS \ COUNTRY? 
) Koo hordCr- Yog Usa ot 
/ Oo AL 


L— 


phe. 
13. FATHER'S NAME \ 14, MOTHER'S MAIDEN NAME 
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ANTECEDENT CAUSE(S) dit TO 
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DISEASE OR CONDITION CAUSING DEATH.. 
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ie 1.M, from the causes and on the date stated above. 
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2d. TIME Gent) (Day), (Year) te g Bie, INJURY OCCURRED 2if. HOW Dip INJURY OCCUR? 
OF ch While at Not while s 
frsury 1 Y Lok Sele owt at work Jay 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection KR Inquiry O, and 
find that death resulted from: Natural causes [1], Accident (], Suicide €&. Homicide 0, Undetermined cause [). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
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rs 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Charles Hollingsworth Unknown 


* ‘WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
ne, ik. if Yes, git detes of servi 
pings coe eS See none Herold Nogton Abingdon,Merylend 


rj 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO 


DEATH é ‘ if ONSET AND DEATH 
if ~ IMMEDIATE CAUSE (A) “ai an bral Vas Cel lar Ace, den 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO Th C / 
Tete — see 4) YPer | easive Cer io vascular 4S €q 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 2 _-. 
Te, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION a The, Vee es ee 


ves [[] no [] 


Zie. ACCIDENT WAS UNDERLYING [) 2b, PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? {City or town) (County) (Stete} 


wn 
Zz 
9 
= 
i*) 
> 
[<4 
= 
wn 
= 


= 
= 
Q 
EA 
3 
& 
rf 
oO 
2 
2 
& 
: 
‘= 
3 
v 
2 
z 
$ 
3 
2 
& 
o 
iS 
= 
<q 
| 
a 
wn 
° 
= 
oe 
°o 
Zz 
= 
7] 
a 
> 


« 
2 
4 

ot 
z 

a 

2 
= 
a] 

= 
ed 
rT 

5 
3 
‘a 

2 

ry 
£ 

© 
es 
> 
a 
AS 
an 

2 

© 
a 

> 

a 

E 

> 

a 

o 

& 

13 
1S 
3 
a 

© 
= 
i= 
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(c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 
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21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 
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SIGNAT! F DRESS (Strest, cfiy:Yown, stete) DATE SIGNED 


Zie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fi 


~ that | last saw the deceased 


certificate has been executed by the attending physician an 
death certificate assembly should be detached for use as a buri 


E 
Ss 245 pa gp ee Oe 
8 LED; “ La ep ae 73 — ne 44, S 
= 1 23, BURIAL, CREMATION, DATE THER F “9 Ltt Biv OR OR Lo JON (City, town, or county) die) Da 
ts REMOVAL (SPECIFY, / 4 @ 
5 | hee te 1ES/ ) LI . pe pele 
Z 24, REC'D BY REGISTRAR REGISTRAR’ S/SIGNATURE a 4 25 ERAL DIRECTOR'S NATURE ADDRESS 
bss GK. Seiteb C ‘oy ? 
71 i Z GZ LLL. 


1; 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 9 () 9 1 


12030 CERTIFICATE OF DEATH we Lf. 


2 UAL RESIDENCE (HOME) OF DECEASE! 


Po. PLAGE Of DEATH 


Va 6 
CoN ge Yl 


ee £ outsidecorporefe limits, write RURA| 
piyd necrest to - 
Town LP 


SPIT, 
INSTITUTION OR 
STREET ADDRESS 


COUNTY 


le gérporele limits, write RURAL eng give neares#iown) 
aa ; 
( wy! 


Uf rurel give locetion) 


“ae 


STREET 
ADDRESS, 


ificate be executed within ba houts after d 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


jed with the registrar within 72 hours after death. After this 


3. NAME OF (First) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED oF 
(ype or Print) BERNARD DEATH Dec. 28 9 55 
5, Sx 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF, BIRTH 9. AGE esi birthdey | IF UNDER T YEAR IF UNDER 24 HRS. 
sa) BOWED, DIVORCED, | Months | Deys | Hours | Min, 
Male finite | esa 14/2) MP: of | 
1 TOs, USUAL OGERPATION (Give kind of work ‘dhe KIND OF BUSINESS 117 pRTHPLACE ZEN OF WHAT Of 
done dyApd most working life, even if ~ $-—OR INDUSTRY f UpLTRY 
3 retired VEZ Wy 
3 FP in ned: PAN AI. ATK . 
2 A 13. FATHER’S NAME 
£ ' Pad ‘ ya 
Ovo pyesntcd’ 
¢ 3 
ee £ TS, WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT, D) SS 
VY ss (Yes, no, srpnk.) | JiYes, give wor or dotes of sofvice) 
by NO, ) | ites, 
4 Se MS 2) DE oe 7 Li" sath Ee ae Blac, Lig 
ie Cv iS a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z f IMMEDIATE CAUSE A) CEREBRAL HEMORRHAGE [30 ming 
ANTECEDENT CAUse(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) _ an Se + EY 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Sage ee ee) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH. = 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
5 ves [] NO 

Zle,_ACCIDENT WAS UNDERLYING [] | 2Ib, PLACE (Home, form, fectory, 2c, WHERE DID INJURY OCCUR? (City or iowa) (County {Siete} 

‘OR'CONTRIBUTING [1 CAUSE OF DEATA | OFINJURY street, office bidg., ele) 

(UF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) [Yeer) (Hour) Pe hoe OCCURRED 
Not while 
Miss leeere [ela sen wees (2) 


22.1 hereby. certify that | attended the deceased from... Bece 23 19p , PECs. 1955. , that | last saw the deceased 


5330. AQ d¥im the causes and on the date stated above, 
ADDRESS (Street, city, town, stote) DATE SIGNED 


mo, Forest Hill Vide 12-28-55 


LEA re town, or coy (Stete) 
24, REC'D BY REGISTRAR 7B RAL DIRECTOR’ 
oae/- 9-4 8 the Frudgod,_\¢ 


21f. HOW DID INJURY OCCUR? 


IYSICIAN OR HOSPITAL: The law re 


ind that death occurred at.. 


IAL, CREMATION, 
OVAL (SPE 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


To kin tt 


% 


sA[qtse] pus Alweys Yep 4 


«4 


Tae ~i aspold isuer 
: BULIOZUT FO Wey, aay 4yadn 

“Aypageres 70! ot ts ae day 

4001100 eu 


ss ONIGNIG 
ea ay 
Py 
: Ry aM 


S “HNI DNIG 


aIshug ‘4uszr0d: 


VINO HLM ‘ 
41 daAuasay Nouv 


mt Alleredsa SI age 
AINIVTd SLM aSvald 


12 
MARYLAND PARE DEPARTMENT OF HEALTH—BALTIMORE, 18 r2h 23- 


Mi_1CAL EXAMINER’S CERTIFICATE OF DEATH no/.c 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state Maryland county | 
CITY (f outside corporate limits, write RURAL [ae OF STAY|| CITY (If outide corporate limite write RURAL and sive eaten town) 


OR and give nearest town) (in this place) 
ba R Town Baltinore , 


OTN cm Ur a od 
STREET ADDRESS (7? 7820 Aiken Avenue #1) ¥ 
3. NAME OF ‘Middl ‘Last. . 
(Middle) (Last) Schnorr) 4 DATE (Month) (Day) (Year) c 
19 


DECEASED: 
(Type or Print) E. CHAe pean J 7 oe 
5. SEX: ie ke} R 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 


: “ WIDOWED, DIVORCE! 
C 5 h Min. 
male feet)? married ” Aug. 20, 1919 36 Menthe Deve | Houle 
Ton. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcien country):| 12. CITIZEN OF WHAT 
work done luring most of work life, | | INDUSTRY: 4 = COUNTRY? 
even If retired) Auto Salesman| Edward iMotors Rochester, Minnesota USA 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Earl Set norr Bthel Fleener 


16. Was Deceasep Ever IN U.S. ARMED Forces }} : B SS: 
es} AcatPack (Ie Yeu} wivpiwar or dates of 16. SociaL Security No.: | 17. INFORMANT & ADDRESS 


Yes accylee) (Wl? 77-07-7681 Mrs, Ruth N. Sckmorr, 7620 Aikkn Ave. #1h 


18. MEDICAL CERTIFICATION INTER Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
1p ry ONset AND DEaTH 


mde Chewy out Core nef : _Se leres.i.s..... a 


Antecedent cause(s) 
Diseases or © nditions, if any, _ (b) 
giving rise the above cause DUE TO 
stating unde ving cause last 


(c) 
Ti. OTHER SIGN NT CONDITIONS CONTRIBUTING 
TO THE D! TH BUT NOT RELATED | 
BYSEASE OR SONDITION CAUSING DEATH. . B26, oth. tevin it 
19a. DATE OF 7 | 19. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


Yes PC Nol) 
2la. EXTERNAL w.AUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF wo ‘office bldg., ete., 
CAUSE OF DEATH. INJU. 
21d. a (Month) (Day) (Year) (Hour) | 2le. mauRe OCCURRED | 21f. HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work) _at_work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy XM, Inspection O, Inquiry O, and 


find that death resulted from; Natural causes Kw: Accident (1, Suicide 1], Homicide 1], Undetermined cause . 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 12 - 


23. BURIAL, CREMATION, | DATE il, 19c¢ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
R 


EMOVAL (Specify) : y- 
pein sian Dec. 1h, 19 Rochester, Minnesota __ 
pags REC'D BY LOCAL REGISTRAR'S Liaal 24, FUNERAL DIRECTOR ADDRESS 
: es 
AS an SD LGsz. LE iii. Ruck, 5305 Harford Road 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 J2023 


22939 CERTIFICATE OF DEATH mere 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


in 24 hours after death. 


pA “ea ee 
COUNTY HBL Fe Rr > MARYLAND state MAK VLA NSD county /]$ Ah tuk > 
CITY {If outside corporata mits, write RURAL LENGTH OF STAY Sug (it outside corporate limits, writa RURAL end give nearest town) 

OR and nearest town) (In this place) 


A Town EU PAR WH Te Habe, TOW Po pas WH ZEAL. Ls 
HOSPITAL OR ‘STREET {If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


4 


3. NAME OF ” (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 


DECEASED 3 aa OF —— 

(Type of Print) Rosse yh CHARLES SF) ete death /9- 30 vod 
5. SEX 6 aren OR 7. SIN@tE, MARRIED, B. DATE OF BIRTH 9. AGE lest birhdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 

M vi eens , BORGO, A. oes 1893 e 2 aor Deys | Hours Min. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS I. t foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY ; COUNTRY? 


a EMAL ember Co | MAtferp (ea fod. USA 
CHARLES S Fi7Z ANNA ORW/E 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 


(Yer, noynsAink.) | OH Yes, glve wor or dates of servic) ‘PB. 1 IGQ a Le, Sot a £4 Hall bi 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer: AND DEATH 


IMMEDIATE CAUSE 1) Catene | SBISS SH See 2 
a 4 5 


a 
INSTRUCTIONS 


L: The law requires that the death certificate be_executed wi 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE a 
STATING UNDERLYING CAUSE LAST, OVE TO 
(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 
We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


‘2a, ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH ‘OF INJURY street, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) wn Zi, INTURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Not whila 
veal (| at work 
22. 1 hereby certify that | atlended the deceased from. Lae Sy “ 28, 19... that | last saw the deceased 
alive on. C62 Eocsvs 9.3.35 1 and that desih occurred at fe .M, "toh the causes and on the date stated above. 


SIGNATURE, : ee ee _> ADDRESS. (Sireet, clly, town, sté}e) DATE SIGNED 
2, MD. So year eG fas 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


| Berea! |la2- 56 |OLD HoPE Were Hope WELL Tuk York Co. [s, 


24. REC‘D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS 
é 
ell rea RRS Bes fa 
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TO —— Tae OR HOSPITA 


= 


in, 2 hours alter desth, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


12028 
12032 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DEC; 


e third copy, of this 


COUNTY MARYLAND STATE Bi oes Sok a“ i 
CITY : HF TENGTH OF STAY chy a py para Hil, wie RURAL snd pve rare Ea 
Pes. ; (in this placa) OR > 

»< TOWN TOWN May ei L ug. 


HOSPITAL OR ‘STREET Pras give i 
Aves, INSTITUTION OR . ADDRESS 
> STREET ADDRESS 


—_e 
3. NAME OF i - BATE Monn ay) Wee) 
{Type or Print) < ; DEATH z 19 te 


9. AGE last bitthday fF UNDER 1 YE, UNDER 24 HRS, 
Months | Days Hours | Mi 


12. CITIZEN OF WHAT 
east 


yes. 


certificate be executed wi 


) 


di 
7 


D FORCES? 16. SOCIAL SECURITY NO, Y & ADDRESS 


oF dates of service) i e Buh 
741 ISO AAAI DLE CY 
ONST AND DéATH 


), O) weviate cause tL lsh 


ANTECEDENT CAUSE(s) 2UE TO 4 : : 
DISEASES OR CONDITIONS, IF ANY, (8) —b = 
GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE LAST, DUE TO ( 


{c) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THi 
DISEASE OR CONDITION CAUSING DEATH.. 

19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, Ano. 


#4 YES NO ia 


21s. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, factory, 2le. WHERE DID INJURY OCCUR? (City of town) (County) a 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? 
While Not while 
atwork L] ator L) 


22. I hereby_certify that | ie deceased fromi] iv. ae sas ace tl... 19.95, that I last saw the deceased 
alive on. Woe. 12%... -. and that death occurred at....{0..€£-—M, from the causes and on the date stated above. 


7 ADDRESS (Street, city, town, state) 
hn beh D. Wy) Ae 
, Py, THEREOF Vo. o CEMETERY, OR= 
Dv ae 


24, REC'D en REGISTRAR lie: 4G NATH ae 'S SIGNATURE 


onal (LO ELA CEE eN: Od Ly 


completely filled in by the funeral 


death certificate assembly should be detached for use as a burial! transit permit. 


VS A15C 1-55 10M 
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certificate has been executed by the attending physician an 


TO pare 


xX 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


cortect 


12933... : 12025 ter 
MARYLAND. STATE E ™ EN 0 vs LTH—BALTIMORE, 18 Reg. Dist. 
MEDIOAL BOIRINIH Se” GORMBICATS OF DEATH ./f2.. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


asm 
Pee 
aS COUNTY Harford MARYLAND STATE Marylandcounty Harford 
Be CITY (it outside corporate Tinlts, write RURAL [LENGTH OF STAY ||" OITY (If outside corporate limits write RURAL and give nearest town) 
Ga PB wnt eve nek ewoOd Gn tha Pps TOWN Edgewood 
a4 HOSPITAL OR STREET (If rural, give location) 
iy oe MNSTITUTION OR ADDRESS 
<> | STREET ADDRESS 
Se fs. NAME OF (First) Bae (Last) 4 DATE (Month) (Day) (Year) = 
o 2 _ 
ES (Type or Priny Marui Y% . Ste le | DEATI Decembey Ow 5% 
Sa [5 SEX: & COLOR OR 7. SINGLE, MARRIED, | &. DATE OF BIRTH 9. AGE last birthday: | IF UNDER I YEAR | §F UNDER 24 HRS. 
28 male white (Specks Widowed 8-5-77 | 78 pied | ere | ease 
3 10a. USUAL OCCUPATION (Give kind of | Ib. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. OITIZEN OF WHAT 
é} work done during, mogt of work life, INDUSTRY: COUNTRY? 
ge even If retired): Mechanic Automobile North Carolina U.S.A 
al Hy 13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAMIE: 
Bs Charles L, Stokley Susan C. Brothers 
32 15. Was Deceasep Ever IN U.S. ARMED Forces ?| 16, Socia, Security No.: | 17. INFORMANT & ADDRESS: Wash. 5 
he) (Yes, no, or unk.)| (If Yes, give war or dates of Fi 
Ze/|yea ake can Merion A. Stokley,4803-7th St.,N.E., D.C. 
DEY 18. MEDICAL CERTIFICATION 
Ke E 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: “Onknaae Boe 
4G uly eC 
4 4 x ¢ Org nue 
as Tmedieten uae (a). Oe OAD, te nate vith, metastuses. a 
% A DUE TO te fu ves 
a4 Antecedent canse(s) 
ad Diseases or conditions, If any, —(b) woe 
a3 giving rise to the above cause DUE TO 
ee stating underlying cause Inst (45 
Ss 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i. 
TO THE DEATH BUT NOT RELATED Ti oe 
EE} BISEASE-OR-CONDITION CAUSING DEATH 4 rte veseleretic C” is tons aa 
E: & /[i9a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: ; 20. AUTOPSY? 
lal _ * ” 
BE 01, C7 | Ca CA neta Raclon np haniel Yea] Noo 
a 2la. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
H | PRIMARY () or CONTRIBUTING Q OF street, office bldg., ete., 
4 CAUSE OF DEATH. INJURY 
2 [21d TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2If. HOW DID INJURY OCCUR? 
a F While at Not while 
“ INJURY M. work (] at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection (], Inquiry Mf, and 
find that death resulted from: Natural causes & Accident [1], Suicide], Homicide ], Undetermined cause []. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
x ac sia é DEPUTY MEDICAL EXAMINER E4 af ulsen- 
he ¢ M.D. ASSISTANT MEDICAL EXAM. : i e-t 


age is especia! 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REWQYAIy {Srecity) = Dee.14.1955 linet * 
‘ Arlington N Arlington, Fairfax Va. 
DATE REC’D BY LOCAL REGISTRARS SIGNATURE oF a ERAL DiRECTOR = ADDRESS: 
REG SA ay gcc b y 2. Wasa | W.W. Chambers, Riverdale, Maryland, 


— 


in 24 hours after death. 


Ww.) 
e executed wil 


ireale 


YSICIAN OR HOSPITAL: The law requires that the death certifi 
ith the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


filed 


INSTRUCTIONS 


death certificate assembly should be detached for use as a burial fransit permit. 


certificate has been executed by the attending physician and completely 
VS A1SC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


To arrenons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12026 


12034 CERTIFICATE OF DEATH Sass We 


PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


c 


os 
coumy Harford MARYLAND state Maryland couny Harford 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (it outside corporete limits, writa RURAL end give nearast town) 
OR __ end give nearest town) {in this pfece) OR 
Town __ Aberdeen x 


XK TOWN Aberdeen 


eit:  Stephenay Road i fescaue 
STREET ADDRESS Ma RD #1, Stephenay Road 
3. NAME OF (First) {Middle} (Lest) 4. DATE (Month) (Oey) ( 
DECEASED ri Aes OF 
(ie Tob) POLLY ANNE S¥ICK BREATH Tec 955 
5. SEX $. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER TYEAR [IF UNDER 24 HRS. 
. RACE WIDOWED, DIVORCED, | Months | Deys | Hours | Min. 
Fenale | White berm Sinole Sept 25, 1955 ym | “3 | TE | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) None None South Carolina USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Robert Swick Eleanor Jean Rowser 
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 4 chard R Sw q ck 
Dem pstpienk) | Wtavieniear varaveriehfslebes often’ So) : ie el. kee a! <* 
fe ixo “tone [Stephenay Road, Aberdeen, Wd 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


é 


’ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


+ Pr SAMMEDIATE CAUSE 1A) Cardiac dilatation 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Pulmonary edema 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

196, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves ke} No (] 
Zia. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


2ie. 
Whi 


INJURY OCCURRED 


hil 
a eee | 


21, HOW DID INJURY OCCUR? 
M, 


ww that | last saw the deceased 


alive o1 M, from the causes and on the date stated above. 
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